2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027102 Feb 14, 2000 8:00 am
" Enity Nae Secretary of State

THL ENTERPRISES, INC. 02-14-2000 90185 020 ***158.25
Principal Place of Business Mailing Address
3 N 40 ST 7213 N 40 ST
R 30604 TAMPA FL 338044501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘3236978 Applied For
. Not Applicable

Zp CD.U niry Zip Country 5. Certificate of Status Desired $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — = - : Name - - co- - - . e Aeen e
FERNANDEZ-LOPEZ, SANDRA : Streat Address (P.O. Box Number is Not Acceptable)
7213 N 40 ST
TAMPA FL 33604
City FL Zip Code

tity sLDmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

K-

8. The above named

CR2E034 (9/99)

SIGNATUR 3 d or printed g d agent and utla if bl Vd TE: Registered Agent signat red when reinstating) DATE
\gnalura_ type or pril’lle name of 5{gra agent and utle It appyCat . Regqisters geant signature required when [Glnsa”'\g
. Vi
o, This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consribution. O Added to Fe\:-zs
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete me [ change [ Addition
NAE LOPEZ, THOMAS H NAME
sTReeT ADDRESS | 7213 N 40 ST STREET ADDRESS
CITY - ST-2IP TAMPA FL 33504 CITY-ST-2IP ‘
TITLE VD O Delete TME T change [ Addition
NAME FERNANDEZ-LOPEZ, SANDRA NAME
STREET ADDRESS | 7213 N 40 ST STREET ADORESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2F
TIME [ Delete TITLE [ change ] Addition
NAME - - : ; PR - NAME - . .. e
STREET ADDRESS STREST ADDRESS
| cimy-sT-zP CITY-5T-2IP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R . CITY~ST-21P
TITLE wr 1 Detete TITLE [ Change  [] Addition
NAME VUL LA NAME
STREET ADDRESS | ».. STREET ADDRESS
| CiTY-ST-2P ' CITY-§T-2IP
TITLE 1 elete TMLE [ Change ] Addition
NAME : NAME
STREET ADGRESS STREET AGDRESS
CITY-§T-7IP CITY-57-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapteg 507, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with &l other Iike empowered. \j] P ‘t— 5{'('_ .—7—;‘_ eas

‘ p \,% ;(2 2 A= 9=-00 X!é[ﬁ’fo’@?’?(
~ T=#fGNATURE AND TYPED ﬁ;pmnrren NAME OF SIGNING §FFICER OR dssc‘roU Date Deyume Phone #

v

SIGNATURE:




